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Abstract 
The study was to determine the emotional response among autism and typically developing children in Malaysia. 50 autism and 
50 typically developing children with age ranged 8 to 12 years old were participated in this study. The emotional response 
measured by Mood and Feelings Questionnaire Short (MFQS) - parent version. The descriptive data and Independent T-Test had 
shown that there was a significant difference in emotional response between autism and typically. The study concluded emotional 
response shown a difference between autism and typically developing children.  Future research needs to develop the 
intervention on an emotional response to enhancing the quality of life among autism. 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility ofAMER (Association of Malaysian Environment-Behaviour Researchers) and cE-Bs (Centre 
for Environment-Behaviour Studies, Faculty of Architecture, Planning & Surveying, Universiti Teknologi MARA, Malaysia. 
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1. Introduction 
Autism defined as a group of special children, characterized by the lack of social interaction, verbal and non-
verbal communication and sensitive to changes, repetitive behaviour, and stereotyped patterns of behaviour 
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(American Psychiatric Association, 2000).  Autism had a problem in dealing with unpredictability routine and many 
issues when dealing with the consistency. Frequently, this impairment associated with sensory problems, emotional 
regulation, motor planning, arousal modulation and behavioural organization (Baranek, 2002, Gevers, et.al., 2006, 
Smith, et.al., 2004, Hazreena, 2012, & Horner, et.al., 2002). All the symptom of autism typically is apparent before 
age three years. The increases in some children receiving services of autism have raised public concern since the 
1990s and reports of higher-than-expected autism prevalence estimates have underscored the need for systematic 
public health monitoring of autism.  American Academy of Pediatrics (2001) stated that by the mid-twentieth 
century, the condition was thought to be quite rare, with the prevalence of autism estimated to be about 4 to 5 in 
10,000 children. Moreover, research reported by CDC, 2014 shows that the prevalence rate of Autism is one in 
eighty-eight birth in March 2013, and the prevalence rate tripled since 2008. However, the prevalence is quite higher 
compared to the prevalence rate from a study that conducted by Ministry of Health in Malaysia that is one case in 
every six hundred birth in 2004. 
1.1. Literature review  
Different developmental level are affected due to the complex developmental spectrum disorder that known as 
autism. Social communication is one of the areas that cause the most problem, but some of the autistic children may 
normally develop, but some unable to speak.  Various developmental delays will be detected throughout their 
lifetime because until now, there is no cure for autism (NICHD, 2007). One of the problems that for autism 
adolescences is how they regulate their emotion. They have a problem to express their emotion in a right way due 
difficulties in interpreting others feeling and have less experienced in feels any emotion as a normal person. Besides 
that, they easily get stressed and anxious which they became lack of socialization and does not possess in others. 
Neitzel  (2010) state that people with autism have higher risk to develop at least one of the challenging behaviour 
that may interfere their development and learning the process.  
Subsequently, behaviour also can be including as one of the major problems inherent not only in autism but also 
in typical developing children. As stated by Nurul (2012), behaviour can define as a response of the system toward 
different stimuli or input and the variety of action that made by the system or organism in conjunction with 
themselves or environment.  Park J. C. et. al., (2012) explain that poor communication is one of the factors that lead 
to the behaviour problem and avoiding undesirable activities, gaining social attention and gaining social attention, 
objects or activities are thought to serve as communicative function. Kasari C. et.al., (1997) in his study state that 
the observation that has done in the autistic children has been show that they difficult to initiate behaviours that 
actively engage others in their social interaction compare to typical developing children. However, it is very crucial 
to know the children emotional and feeling is one of the methods that can be used to complete the study. It is 
because, how parents perceive the child behavioural characteristic and perceptions of them toward their child 
behaviour may lead to either similar or different parents interactive behaviour (Kasari C. et.al., 1997). 
There have been far a fewer studies on the emotion regulation difficulties and how to distinguish the emotional 
behaviour of autism children (Samson, 2013). Autism known as a condition with social communication and 
socialization impairment that associated with poor emotional control and emotional responses (Mazefsky et. al., 
2013). Emotional dysregulation defined as the failure to regulate the emotion appropriable and effectively. The 
disappointment from dysregulated emotions may bring to self-injuries, temper tantrum, the form of irritability, poor 
anger control, poor frustration tolerance, mood dysregulation and aggression (Samson, 2013). This problematic 
emotions behavior may alter the long-term effects in terms of quality of life and daily living functioning (Samson, 
Hardan, Podell, Phillips, & Gross, 2012). Mazefsky et. al., (2014) stated that comparison of young children with 
Adolescents with high-functioning Autism Spectrum Disorder (ASD) and children without ASD it shown that 
normal typical developing children more using adaptive coping strategies than children with autism.  
The emotional behaviour of Mood and feeling are important for the communication and social behaviour. The 
early study stated that a poor emotional behavior response affects the social interaction, verbal and non-verbal 
communication, restricted and repetitive behavior and sensory functions (Andrea et. al., 2014). Although there are 
many studies, that has been done to know the behaviour of the children with autism, few studies that conducted the 
emotional behaviour between autistic and typically developing children has done. However, early studies absent to 
identify the mood and to feel in emotion response in autism. Moreover, emotional behaviour also may exist in 
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typically developing children as they also able to express their feeling and emotion better than autistic children. 
Even though there are no significant evidence studies on any differences in the emotional behavior of mood and 
feeling between autism and typically developing children.  What is not known, there was any differences in 
emotional behavior of mood and feeling between autism and typically developing children?.  
Therefore, the purpose of this study was conducted to determine the emotional response of mood and feeling 
among autism and typically developing children. Thus, the specific objectives of this study was;  survey the 
emotional behaviour among autism and typically developing children by Mood and Feelings Questionnaire Short 
(MFQS) parent version and examined  the emotional behaviour (total score of Mood and feeling questionnaire) 
differences between two groups (autism & typically developing children) 
2. Methodology  
2.1. Subjects  
The reference population was among parents of 50 autism and 50 typically developing children aged 8-18 years 
old. Non- probability sampling through convenience random sampling used for the sampling method that it also 
known as accidental sampling where the subjects are chosen based on the availability. The study conducted in Klang 
Valley area, Selangor, Malaysia. The study location of 4 autism centers and two schools chosen due to its 
accessibility and the characteristic of the population that fulfilled the selection criteria of the study. 
The subjects recruited involve parents who meet the inclusion and exclusion criteria as they become available. 
Every possible sample of a given size has the same chance of selection. Once of the samples selected it has no 
further chance of being selected. Parents with and without autism aged 8-18 years old, children’s without any 
medical problems and parents able to understand the English language included in the study. Children had a severe 
motor problem, and any other sample not comprises inclusion criteria excluded. 
2.2. Questionnaire 
Questionnaire form is being identified as the research tool for the study. It requires participants to answer the 
survey that related to the issues regarding the emotional and behaviour (mood and feelings) between autism and 
typical developing children. “Short Mood and Feelings Questionnaire” (Angold et. al., 1995) had used in this study. 
As demographic data, the researcher gathered data on respondents’ age, sex, numbers of siblings and amount quality 
time spent with children from respondent’s parents. The questionnaire is consisting of 13 questions. The 13 items of 
the MFQ focused on mood and cognitive criteria, including the low mood anhedonia. The respondent needed to 
score those questions either 0 (not true), 1(sometimes true) or 2 (true) for mood and feeling for past two weeks. The 
total score is 26. Angold et. al., (1995) found it to have good internal reliability (0.84). Rhew, et. al., 2010 found that 
the parent MFQ score was moderate to high criterion validity (.89), with 0.76 sensitivity and 0.78specificity. 
2.3. Procedure  
The ethical issues considered to maintain the participants’ confidentiality and anonymity in the research that 
conducted. The ethical permission obtained from the ethical review board, autism centers and school. The 
participants were given an informed consent to explain briefly about the nature of the study to enable the 
participants to decide on taking part in the study. The autonomy of the participants also emphasized in the consent.  
Data collected through a questionnaire distributed to the parents of autism and typically developing children. This 
self-administered questionnaire was answered either by a father or mother of the children who meets the inclusion 
criteria for the study. The participant must answer and respond to all questions on the questionnaire. The completed 
questionnaire collected from the participants and finally all the information about the participant is kept confidential. 
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2.4. Data analysis 
The statistical analysis that used in this study is a Statistical Package for Social Science Software (SPSS) version 
20.0. The outcome measure was analyzed using descriptive and inferential statistics. Descriptive statistic used to 
analyze profile of the respondents’ the frequency such as gender, age,  time spent with the family based on two 
group of children with autism and typical developing children and percentage of Mood and Feelings Questionnaire 
Short (MFQS) between the two groups. Also, the inferential statistic used parametric testing for hypothesis testing to 
identify the significant age differences between two group of children with autism and typical developing children. 
As well as Independent Sample T-Test where a comparison between the two groups with the total score of MFQs. 
3. Results 
            Table 1. Demographic information of respondent 
Demographic Information  Autism n = 50 Typically developing 
children n = 50 
Gender  Male  33 (60%) 22(44%) 
 Female 17 (40%) 28(56%) 
Age 8 -12 32 (64%) 27 (54%) 
 13 -15 9 (18%) 14 (28%) 
 16 -18 9 (18%) 9 (18%) 
Time spent by the parent 0 -3 Hours 21 (42%) 11 (22%) 
 4 -7 Hours 15(30%) 30 (60%) 
 7 -10 Hours 12 (24%) 9 (18%) 
 >  10 Hours 2 (4%) 0 (0%) 
Score Less than 8 25 (50%) 39 (78%) 
 9 to 10 7 (14%) 6 (12%) 
 11 and above 18 (36%) 5 (10%) 
 
The present study result based on descriptive statistic and inferential statistic. Table 1 shows demographic 
information of respondent frequency such as gender, age, time spent with the family based on two groups of 
children with autism and typical developing children and cut off point score. Total of 100 parents participated in this 
study. 50 of them were parents of Autism children and another 50 parents were parents with typical developing 
children. There were differences in gender distribution between autism’s respondents, (33 male (66%) vs. 17female 
(34%)). In contrast with some female autism children, female-typical developing children were higher than male, 
56.0% and 44% respectively.  
The age of children grouped into three distinct groups. They were 8 to 12 years old, 13 to 15 years old and 16 to 
18 years old. From There were differences in age distribution between respondents. A higher proportion of Autism 
children (64.0%), who age 8-12 years compared with typical developing children (27.0%). The age ratio for 13-15 
years old child, typical developing children was higher than an autism group 14.0% and 9.0%, respectively. 
Time spent was the parents spent their quality time with the children. There were four groups of time spent by 
parents. A higher proportion showed for 4-7 hours group time spent by parents, which typical developing children is 
about 31 children (64.0%), and autism is 15 children (30.0%). Secondly, 0-3 hour’s time spent group showed autism 
is more than typical developing children, 21 children (42%), and nine children (18%) respectively. 
A score was representing the cut-point score that divided into three cut points that are less than 8, 9 to 10, and 
more than 11. Most respondents in a group scored less than 8.Autism, 25 children (50%) and typical developing, 39 
children (78%). The second highest score is for more than 11, which higher proportion score from autism typical 
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developing children, 18 children (36%), and five children (1%) respectively. This shown that autism children were 
more disturbed feeling than typical developing children. 
           Table 2. Frequency and percentage of autism and typically developing children 
  Autism Typically Developing Children 
No MFQ items  Total MFQ-P score given item score n (%) Total MFQ-P score given item score n (%) 
  0 (Not true) 
 
1(sometimes) 2 (True) 0 (Not true) 1(sometimes) 2(True) 
1 Miserable or 
unhappy 
9 (18%) 26 (52%) 15 (30%) 21 (42%) 27 (54%) 2 (4%) 
2 Didn’t enjoy 
anything 
7 (14%) 29 (58%) 14 (28%) 32 (64%) 17 (34%) 1 (2%) 
3 Tired 19 (38%) 18 (36%) 13 (26%) s17 (34%) 29 (58%) 4 (8%) 
4 Restless 8 (16%) 32 (64%) 10 (20%) 38 (76%) 11 (22%) 1 (2%) 
5 No good 38 (76%) 9 (18%) 3 (6%) 35 (70%) 14 (28%) 1 (2%) 
6 Cried 13 (26%) 26 (52%) 11 (22%) 36 (72%) 10 (20%) 4 (8%) 
7 Poor 
concentration 
13 (26%) 21 (42%) 16 (32%) 18 (36%) 31 (62%) 1 (2%) 
8 Hated 
him/herself 
24 (48%) 21 (42%) 5 (10%) 35 (70%) 15 (30%) 0 (0%) 
9 Bad person 42 (84%) 5 (10%) 3 (6%) 45 (90%) 5 (10%) 0 (0%) 
10 Lonely 25 (50%) 17 (34%) 8 (16%) 37 (74%) 10 (20%) 3 (6%) 
11 Unloved 27 (54%) 18 (36%) 5 (10%) 32 (64%) 14 (28%) 4 (8%) 
12 Never as good 14 (80%) 9 (18%) 1 (2%) 28 (56%) 19 (38%) 3 (6%) 
13 Did everything 
wrong 
28 (56%) 19 (38%) 3 (6%) 31 (62%) 15 (30%) 4 (8%) 
  41.1% 38.5% 6.3% 62.3% 33.4% 4.3% 
 
Table 2. Shows the frequency and percentage of emotional behaviour among Autism and Typically Developing 
Children. The total percentages of 0 score (not true) of typically developing children (62.3 %) and of children with 
autism (41.1%). The total percentages of 1 score (sometimes) of typically developing children (33.4 %) and of 
children with autism (38.5%) and total percentages of 2 score (true) of typically developing children (4.3 %) and of 
children with autism (6.3%). 
               Table 3. Comparison of total score of MFQs between autism and typically developing children 
Variables 
Autism 
(n = 50) 
Mean (SD) 
Typical 






p - value 
Total Score 9.28 (3.833) 5.46 (4.001) 3.82(2.265,5.375) 4.875 (98) 0.000 
 
Table 3. Showed significant Total Score of MFQs differences between Autism and Typically Developing 
Children since p–value = < 0.005. Thus, the mean difference between total score on Mood and Feelings 
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Questionnaire for Autism Children (9.28) and Typical Developing Children (5.46) were statistically significant (p Ĭ
0.000, 95% CI 2.265, and 5.375). The null hypothesis rejected at P- value < 0.05. 
4. Discussion 
Finding of this study in Table 1, showed demographic information of respondent frequency such as gender, age, 
time spent with the family based on two groups of children with autism and typical developing children and cut off 
point score. In gender shows, high male population (60%) compared to the female population (40%) in Autism’s 
respondent. Compared with the typical developing children who randomly choose, the percentage of a female is 
higher than male. Whiteley, et. al., (2010) said that boys were diagnosed with Autism Spectrum Disorder four times 
more often than girls who had more ability in regulate and shows their emotions compared to boys (Head, et. al., 
2012). The age of children grouped into three distinct groups. They were 8 to 12 years old, 13 to 15 years old and 16 
to 18 years old. Thus, according to CDC (2014), ages from 8 to 18 years old was divided into three age range that 
are middle childhood, young teens and teenagers. In the range of the teenagers age, emotion dysregulation will lead 
the problematic behaviours such as self –injuries behaviour, tantrums, violence, aggression, cry, fidget and might be 
cranky and screaming (Samsons, 2013). According to Pottie & Ingram 2008, researcher had been divided time spent 
with the parents with the children into four different groups  of “0-3 hours”, “4-7 hours”,”8-10 hours” and “more 
than 10 hours”. Parents or family with autism spectrum disorder normally have financial problem and received less 
attention than other special needs because these autistic children need special care and attention (Kogan,et.al, 2008). 
Over than that, parents also struggle with their emotional feelings conflicts either learning how covered the basic 
need and how to cope with the long lifetime conditions (Smith & Kaye, 2012). Parents emotional state also effect on 
how the approach and treat their child. Stein, Foran, & Cermak, 2011 in their writing state that “A positive 
relationship with family, others socially supportive environments, balance between care for self, others and caring 
for a child with ASD can help  parent’s in build good social supports and relationships with friends, family and 
others” On that reason, this matter will proceeds to future recommendation by researcher. 
Table 2 shows the frequency and percentage of emotional behaviour among Autism and Typically Developing 
Children. The total percentages of 0 score (not true) of typically developing children (62.3 %) and of children with 
autism (41.1%). Question Number 9, “He/She felt he/she was a bad person” was the highest scoring question for 
Not True remarks. Scoring for Sometimes (1) indicates that slight differences between Autism and typically 
developing Children, which they got 38.5% and 33.4% respectively. This score shows that Autism had 5.1% higher 
than Typically Developing Children. Compared to ‘True’ remark which is 2 scoring, even though there are slightly 
differences in percentage they have big different in score distribution for each scoring, 4.3% (Typically Developing 
Children) and 6.3 % (Autism). Autistic children show higher scoring in most of the question that scored true. It 
gives us a review that, children with autism have the most emotional disturbance in emotional and feeling. The 
striking features of autism spectrum disorder (ASD) are emotional competence that highlights the main issues of 
“expression, perception, responding, and understanding”.  It might be because of autism have difficulty in regulating 
their emotion rather than the typical developing children that were able showing and conceal their emotion to others 
(Barret, et. al., 2007).  
The table 3 showed the total score of Mood and Feelings Questionnaire for Autism Children and Typical 
Developing Children were statistically significant. From this study finding, autism had more emotional disturbance 
than typically developing children. Kasari, Chamberlain, & Bauminger, 2001a identified that this social-emotional 
behavior arises from the autistic trait that alter their intelligence. Autism children have difficulty in generalized the 
knowledge, and thus troublesome in reacting appropriately (Beeger,et.al, 2003). According to Mazefsky, et. al., 
2013, emotion regulation defined as a response or how a person perceived or react towards an emotion that leads to 
positive behavior. Autistic children are known to have difficulties in regulating their emotion. The facial and vocal 
sound is as one of the ways to approach and recognize child’s emotion. However, the nonverbal communication by 
these autism children limits the facial expression and responds from them (Mazefsky, Herrington, Siegel, Scarpa, et. 
al., 2013). In relation to social skill and communication, autistic children found difficulties due to them hardly able 
to describe and identify their emotion and others (Samson,et.al, 2014), while Mazefsky, et. al., 2013 identify these 
complex emotional responses associated with emotion dysregulation. Moreover, associated and maladaptive 
behavior increased when the emotions hardly handled. 
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4.1. Limitation of the study 
This study was a comparatively small study where the respondents were mainly parents of the child with autism 
and typically developing children. Due to non-verbal case among autism child with autism not preferred to ask and 
design a study on this. This study also has spurred other researcher to conduct research using more details and 
specific studies in terms of classification of autism itself. The response rate achieved among the respondents 
suggests that s substantial response bias is likely. It should note that the samples drawn from the randomly 
volunteered parents that would like to participate. This study limited to one questionnaire that is limited to gain 
more details and information towards mood and feelings among autism. 
5. Conclusion 
This research shows that a comparison between participants and age data, present no significant differences. This 
result clearly supported by the emotional regulation and the core features of the autistic children.  Results of this 
study had shown the significant difference in Mood and Feelings Questionnaire total score and the participants 
(autism and typically developing children). Autism children had the most emotional disturbance in regards to the 
emotional competence and emotional regulation. The study concluded that typically developing children have more 
regulated emotion and capable of expressing their emotions than autistic children. 
As recommendation, researcher would the develop mood and feeling intervention for autistic children and their 
parent. Besides that, further study should narrow down the study toward a relationship of mood and feel of the age 
or time spent parents with children. Additionally, a future study needs to investigate with another outcome measure 
of emotional regulation with younger children with autism and compared with atypically developing children. 
Furthermore, the studies aim to determine the fundamental causative factor of emotional behaviour disturbance 
among autism.   
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